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After skin incision and paraspinal muscle dissection, a L3-L5 laminectomy was performed (01:10). This required careful dissection of the dura away from the bony septum. Drilling of the bony septum was initiated cranially and proceeded caudally, taking care to avoid injuring the surrounding nerve roots (01:19). It was critical to continue microdissection of the SCM away from the bony septum, especially while drilling to avoid a dural tear, and a cord injury (01:35). Arachnoidal adhesions and webs were severed to free the cord and the nerve roots (01:57). The lipoma was initially removed using microscissors and microforceps; this untethering of the cord allowed for resection of the membranous septum after excision of the lipoma (02:00). At the end of this procedure, the dura was closed using closely approximated interrupted 4--0 silk sutures to achieve a watertight closure (02:41). For a more secure closure, adding a fibrin sealant and a microfibrillar collagen utilizing a "sandwich" technique further supports the watertight dural closure.
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